Aim: The introduction of daily Board Rounds in the Neurosurgical Department at Southmead Hospital, Bristol using the Six Sigma approach. Methods: Board Rounds were run early morning prior to formal ward rounds to highlight key issues early. Two standardised questionnaires (TeamSTEPPS Teamwork Perceptions and GRPI Team Assessment Questionnaires) were used to measure staff perceptions of the team before and after Board Rounds. VTE fill rates before and after Board Rounds were accessed on the hospital intranet database. Results: The mean Board Round duration was 25 minutes (StdDev ¼ 5.1) over 6 weeks. VTE form fill rate went from 79.1% in August to 91.11% in December when Board Rounds had been running for at least 2 months. The TeamSTEPPS questionnaire showed significant improvements in scores (p < 0.001 in 4/5 categories and p < 0.005 in 1/5 categories). The GRPI questionnaire also showed significant improvements in scores (p < 0.005). Conclusion: Board Rounds can act as an effective and time-efficient tool to improve two key aspects of the modern hospital environment -patient safety and team-working. This is demonstrated by improved VTE fill rates and improved teamwork scores on both questionnaires. Planned future improvements include trying to assist more key allied healthcare professionals (e.g. pharmacists) to attend regularly. Aim: Language mapping during awake craniotomy is commonly used to guide tumour resection, but there is little description of its outcome. We present a case series of 13 patients who underwent awake craniotomies for glioma resection between 2007 and 2013. Methods: 13 patients were retrospectively analysed, and data collected on patient demographics, tumour type/grade/location, speech and language (SALT) assessments, treatments, and outcomes. Results: Tumours involved mostly the frontal (n ¼ 6), temporal (5) and parietal (2) lobes. Majority were primary tumours (8), and WHO Grade 1-2 (8). 4 were astrocytomas, and the remainders were oligodendrogliomas (3), mixed astrocytoma/oligodendroglioma (3), and glioblastomas (3). Preoperative SALT assessment identified word-finding difficulties in 9 patients. Language mapping was negative in 4 patients, and the extent of tumour resection was guided by intra-operative speech disturbances in 7 patients. Post-operatively, 9 patients' speech remained unchanged, 3 developed worsening speech, and 1 had improved speech. There was no difference in intra-or post-operative complications between patients with positive and negative intra-operative speech disturbances. Conclusion: Language mapping is primarily used to guide the extent of low grade glioma resection from eloquent brain areas. From our experience and this case series, this operative approach can reduce speech complication from surgery.
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